The granulomatous inflammatory lesions of regional enteritis, or Crohn's disease, are not confined to the terminal ileum but may occur at other sites in the gastro-intestinal tract from the oesophagus to the anal canal. The large bowel is a less frequent site of the disease, the jejunum is rarely involved, lesions are very rare in the stomach and duodenum, and one case has been reported of an inflammatory lesion of the oesophagus (Heffemon and Kepkay, 1954) . Tables I and II summarize the reported cases, in which adequate evidence is given of gastroduodenal lesions; Table I gives details of patients with gastric involvement while Table II lists cases of duodenal disease without any proximal lesions. Some of these patients have been reviewed previously by Richman (1955) and Richman, Zeifer, Winkelstein, Kirschner, and Steinhardt (1955) . Seven further examples have been found in the literature since then; these and the present case are included in Table I . Tables I and II Received for publication 7 May 1963. gastro-duodenal Crohn s disease also had evidence of similar lesions elsewhere in the gastro-intestinal tract. In these 29 cases there was involvement of the ileum and/or jejunum as well as some other sites by Crohn's disease. The incidence is higher in males than in females (24 males and six females; in two cases sex was not indicated). The average age at diagnosis is 30 years based on 30 cases where the age was given, with a range from 9 to 57 years, but 23 of the cases occurred in patients between 20 and 35 years of age.
In the 31 previous records histological confirmation of the diagnosis was only obtained in 11 instances and of these five were biopsies. Therefore, in view of the rarity of the condition, the present patient from whom fresh surgically resected specimens were available for pathological study, was thought worthy of record. Guadarrama (1942) Brown ( giant cell granulomata were identified. The ileal surface of the ileo-caecal valve, the caecum, and proximal ascending colon showed an excess of plasma cells and lymphocytes in a hyperaemic mucosa together with an increase in eosinophils. The appendix was the site of an acute purulent inflammation with pus cells filling the lumen and infiltrating through to the peritoneum, but there was also evidence of a chronic granulomatous inflammation with fissures in the mucosa, submucosal abscesses, and occasional giant cell granulomata. Enlarged follicles and germinal centres were seen in the mesenteric glands without any tuberculoid lesions. Ziehl-Nielsen and P.A.S. preparations were also negative in sections from this second specimen.
DISCUSSION
The chief interest in the present case of gastroduodenal Crohn's disease lies in its rare occurrence and in the differential diagnosis. Clinically in the initial stages the problem was that of vague epigastric pain and tenderness consistent with peptic ulceration: within six months of the patient first being seen there was evidence of pyloric stenosis. Laparotomy enabled the correct diagnosis to be made on finding an inflammatory lesion of the stomach and duodenum with co-existing terminal ileitis. In previous cases a pre-operative diagnosis has depended on the presence of other evidence of regional enteritis elsewhere in the bowel. It is remarkable that the fairly extensive terminal ileitis in this patient should have caused no significant symptoms. Crohn's disease of the stomach and duodenum occurs in younger adults and the main differential diagnosis is peptic ulceration leading to pyloric stenosis. Other causes of obstruction may have to be considered such as carcinoma, argentaffin tumours, lymphomata.
The clinical manifestations of gastro-duodenal Crohn's disease have been fully discussed by Comfort, Weber, Baggenstoss, and Keily (1950) (Scott, Smith, Cox, and Palmer, 1953) .
Tuberculosis Tuberculosis is unlikely in the absence of a generalized infection; a search for organisms and typical caseous lesions should be made.
Gastric syphilis Gastric syphilis may occur rarely in the secondary or tertiary stage (Cooley and Childers, 1960) : it is usually a diffuse lesion of the stomach wall, and serological tests and a therapeutic response help to confirm the diagnosis.
Sarcoidosis Sarcoidosis is more difficult to differentiate; gastro-duodenal involvement is no less rare than in Crohn's disease and pyloric obstruction may also occur (Scott et al., 1953) . Levere (1962) Blackwell and Gild (1962) . The presence of an eosinophilia in the blood and an allergic diathesis in the clinical history are helpful distinguishing features. An eosinophilic granuloma has also been attributed to the herring parasite, Eustoma rotundatum, usually in the small intestine, but also reported in the stomach by Voorhuis and Eijlers (1961) . Similar lesions may result from an allergic gastritis; Boivin and Berry (1961) have attributed such a lesion to reserpine therapy. An unusual form of granulomatous gastritis has been found in a patient with renal polyarteritis nodosa by Hiller (1962) .
Fungal diseases Fungal diseases, e.g., Histoplasma capsulatum, may cause non-specific inflammatory lesions in the stomach (Engle, 1953) .
Foreign substances Beryllium and silicones (from toothpaste), for example, can also give rise to granulomata in the gastric mucosa (Goldgraber, Kirsner, and Raskin, 1958) . Sherman and Moran (1954) have demonstrated the occurrence of similar lesions in the stomach of non-specific type thought to be associated with gastric juice and food particles; their thesis is supported by the production of comparable lesions in experimental animals.
The above widely differing causes indicate the need for careful consideration of the diagnosis in nonspecific gastroduodenal inflammatory lesions. In the case presented in this paper the criteria adopted for the diagnosis of Crohn's disease of the stomach and duodenum were a typical lesion involving all coats of the stomach and the presence of abscesses and sinuses connecting with fissures in the mucosa; the presence of loosely-woven tuberculoid lesions; the absence of tubercle bacilli, fungi, foreign material, or parasites in the lesions; and the presence of a classical regional enteritis in the small bowel.
